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Whereas, In the Blueprint list of priority diseases released by the World Health Organization in 1 
February 2018, a “Disease X”, or an unexpected infectious disease, was added representing an 2 
unknown pathogen with a serious international epidemic potential1; and 3 
 4 
Whereas, The Centers for Disease Control and Prevention has faced budget cuts of 1.525 5 
billion dollars over the last three fiscal years2; and 6 
 7 
Whereas, Continued public health funding is fundamental to maintaining essential services to 8 
the general population in prevention, outbreak investigation, and emergency response; and 9 
 10 
Whereas, Availability of funding for an unexpected infectious disease prior to its clinical 11 
presentation would allow for patterned syndromic surveillance; and 12 
 13 
Whereas, Early identification of a potential infectious disease outbreak reduces transmission, 14 
morbidity, mortality; and 15 
 16 
Whereas, Early identification and public health messaging provides education for the general 17 
public; therefore be it 18 
 19 
RESOLVED, That our American Medical Association encourage hospitals and other entities that 20 
collect patient encounter data to report syndromic (i.e., symptoms that appear together and 21 
characterize a disease or medical condition) data to public health departments in order to 22 
facilitate syndromic surveillance, assess risks of local populations for disease, and develop 23 
comprehensive plans with stakeholders to enact actions for mitigation, preparedness, response, 24 
and recovery (Directive to Take Action); and be it further 25 
 26 
RESOLVED, That our AMA support flexible funding in public health for unexpected infectious 27 
disease to improve timely response to emerging outbreaks and build public health infrastructure 28 
at the local level with attention to medically underserved areas (Directive to Take Action); and 29 
be it further 30 
 31 
RESOLVED, That our AMA encourage health departments to develop public health messaging 32 
to provide education on unexpected infectious disease. (Directive to Take Action)33 
 
Fiscal Note: not yet determined 
 
Received: 09/26/19
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RELEVANT AMA POLICY 
 
Federal Block Grants and Public Health H-440.912 
(1) Our AMA should collaborate with national public health organizations to explore ways in which public 
health and clinical medicine can become better integrated; such efforts may include the development of a 
common core of knowledge for public health and medical professionals, as well as educational vehicles to 
disseminate this information. 
(2) Our AMA urges Congress and responsible federal agencies to: (a) establish set-asides or stable 
funding to states and localities for essential public health programs and services, (b) provide for flexibility 
in funding but ensure that states and localities are held accountable for the appropriate use of the funds; 
and (c) involve national medical and public health organizations in deliberations on proposed changes in 
funding of public health programs. 
(3) Our AMA will work with and through state and county medical societies to: (a) improve understanding 
of public health, including the distinction between publicly funded medical care and public health; (b) 
determine the roles and responsibilities of private physicians in public health, particularly in the delivery of 
personal medical care to underserved populations; (c) advocate for essential public health programs and 
services; (d) monitor legislative proposals that affect the nation's public health system; (e) monitor the 
growing influence of managed care organizations and other third party payers and assess the roles and 
responsibilities of these organizations for providing preventive services in communities; and (f) effectively 
communicate with practicing physicians and the general public about important public health issues. 
(4) Our AMA urges state and county medical societies to: (a) establish more collegial relationships with 
public health agencies and increase interactions between private practice and public health physicians to 
develop mutual support of public health and clinical medicine; and (b) monitor and, to the extent possible, 
participate in state deliberations to ensure that block grant funds are used appropriately for health-related 
programs. 
(5) Our AMA urges physicians and medical societies to establish community partnerships comprised of 
concerned citizens, community groups, managed care organizations, hospitals, and public health 
agencies to: (a) assess the health status of their communities and determine the scope and quality of 
population- and personal-based health services in their respective regions; and (b) develop performance 
objectives that reflect the public health needs of their states and communities. 
6. Our AMA: (a) supports the continuation of the Preventive Health and Health Services Block Grant, or 
the securing of adequate alternative funding, in order to assure preservation of many critical public health 
programs for chronic disease prevention and health promotion in California and nationwide, and to 
maintain training of the public health physician workforce; and (b) will communicate support of the 
continuation of the Preventive Health and Health Services Block Grant, or the securing of adequate 
alternative funding, to the US Congress. 
Citation: CSA Rep. 3, A-96; Reaffirmation A-01; Reaffirmed: CSAPH Rep. 1, A-11; Reaffirmed in lieu of 
Res. 424, A-11; Appended: Res. 935, I-11; Reaffirmation A-15; Reaffirmed in lieu of: Res. 419, A-19; 
 
Pandemic Preparedness for Influenza H-440.847 
In order to prepare for a potential influenza pandemic, our AMA: (1) urges the Department of Health and 
Human Services Emergency Care Coordination Center, in collaboration with the leadership of the 
Centers for Disease Control and Prevention (CDC), state and local health departments, and the national 
organizations representing them, to urgently assess the shortfall in funding, staffing, vaccine, drug, and 
data management capacity to prepare for and respond to an influenza pandemic or other serious public 
health emergency; (2) urges Congress and the Administration to work to ensure adequate funding and 
other resources: (a) for the CDC, the National Institutes of Health (NIH) and other appropriate federal 
agencies, to support implementation of an expanded capacity to produce the necessary vaccines and 
anti-viral drugs and to continue development of the nation's capacity to rapidly vaccinate the entire 
population and care for large numbers of seriously ill people; and (b) to bolster the infrastructure and 
capacity of state and local health department to effectively prepare for, respond to, and protect the 
population from illness and death in an influenza pandemic or other serious public health emergency; (3) 
urges the CDC to develop and disseminate electronic instructional resources on procedures to follow in 
an influenza epidemic, pandemic, or other serious public health emergency, which are tailored to the 
needs of physicians and medical office staff in ambulatory care settings; (4) supports the position that: (a) 
relevant national and state agencies (such as the CDC, NIH, and the state departments of health) take 
immediate action to assure that physicians, nurses, other health care professionals, and first responders 
having direct patient contact, receive any appropriate vaccination in a timely and efficient manner, in 
order to reassure them that they will have first priority in the event of such a pandemic; and (b) such 
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agencies should publicize now, in advance of any such pandemic, what the plan will be to provide 
immunization to health care providers; (6) will monitor progress in developing a contingency plan that 
addresses future influenza vaccine production or distribution problems and in developing a plan to 
respond to an influenza pandemic in the United States. 
Citation: (CSAPH Rep. 5, I-12; Reaffirmation A-15) 
 
Next Generation Infectious Diseases Diagnostics H-440.834 
1. Our American Medical Association supports strong federal efforts to stimulate early research and 
development of emerging rapid ID (infectious disease) diagnostic technologies through increased funding 
for appropriate agencies. 
2. Our AMA supports the reduction of regulatory barriers to allow for safe and effective emerging rapid 
diagnostic tests, particularly those that address unmet medical needs, to more rapidly reach laboratories 
for use in patient care. 
3. Our AMA supports improving the clinical integration of new diagnostic technologies into patient care 
through outcomes research that demonstrates the impact of diagnostics on patient care and outcomes, 
educational programs and clinical practice guidelines for health care providers on the appropriate use of 
diagnostics, and integration of diagnostic tests results into electronic medical records. 
4. Our AMA supports efforts to overcome reimbursement barriers to ensure coverage of the cost of 
emerging diagnostics. 
Citation: (Res. 507, A-15; Reaffirmed: CSAPH Rep. 3, I-15) 
 
Public and Private Funding of Prevention Research D-425.999 
Our AMA seeks to work in partnership with the Centers for Disease Control and Prevention, the National 
Institutes of Health, and other Federal Agencies, the Public Health Community, and the managed care 
community to ensure that there is a national prevention research agenda. 
Citation: Res. 418, I-98; Reaffirmed: CSAPH Rep. 2, A-08; Modified: CSAPH Rep. 01, A-18; 
 
AMA Leadership in the Medical Response to Terrorism and Other Disasters H-130.946 
Our AMA: (1) Condemns terrorism in all its forms and provide leadership in coordinating efforts to improve 
the medical and public health response to terrorism and other disasters. 
(2) Will work collaboratively with the Federation in the development, dissemination, and evaluation of a 
national education and training initiative, called the National Disaster Life Support Program, to provide 
physicians, medical students, other health professionals, and other emergency responders with a 
fundamental understanding and working knowledge of their integrated roles and responsibilities in 
disaster management and response efforts. 
(3) Will join in working with the Department of Homeland Security, the Department of Health and Human 
Services, the Department of Defense, the Federal Emergency Management Agency, and other 
appropriate federal agencies; state, local, and medical specialty societies; other health care associations; 
and private foundations to (a) ensure adequate resources, supplies, and training to enhance the medical 
and public health response to terrorism and other disasters; (b) develop a comprehensive strategy to 
assure surge capacity to address mass casualty care; (c) implement communications strategies to inform 
health care professionals and the public about a terrorist attack or other major disaster, including local 
information on available medical and mental health services; (d) convene local and regional workshops to 
share "best practices" and "lessons learned" from disaster planning and response activities; (e) organize 
annual symposia to share new scientific knowledge and information for enhancing the medical and public 
health response to terrorism and other disasters; and (f) develop joint educational programs to enhance 
clinical collaboration and increase physician knowledge of the diagnosis and treatment of depression, 
anxiety, and post traumatic stress disorders associated with exposure to disaster, tragedy, and trauma. 
(4) Believes all physicians should (a) be alert to the occurrence of unexplained illness and death in the 
community; (b) be knowledgeable of disease surveillance and control capabilities for responding to 
unusual clusters of diseases, symptoms, or presentations; (c) be knowledgeable of procedures used to 
collect patient information for surveillance as well as the rationale and procedures for reporting patients 
and patient information; (d) be familiar with the clinical manifestations, diagnostic techniques, isolation 
precautions, decontamination protocols, and chemotherapy/prophylaxis of chemical, biological, and 
radioactive agents likely to be used in a terrorist attack; (e) utilize appropriate procedures to prevent 
exposure to themselves and others; (f) prescribe treatment plans that may include management of 
psychological and physical trauma; (g) understand the essentials of risk communication so that they can 
communicate clearly and nonthreateningly with patients, their families, and the media about issues such 
as exposure risks and potential preventive measures (e.g., smallpox vaccination); and (h) understand the 
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role of the public health, emergency medical services, emergency management, and incident 
management systems in disaster response and the individual health professional's role in these systems. 
(5) Believes that physicians and other health professionals who have direct involvement in a mass 
casualty event should be knowledgeable of public health interventions that must be considered following 
the onset of a disaster including: (a) quarantine and other movement restriction options; (b) mass 
immunization/chemoprophylaxis; (c) mass triage; (d) public education about preventing or reducing 
exposures; (e) environmental decontamination and sanitation; (f) public health laws; and (g) state and 
federal resources that contribute to emergency management and response at the local level. 
(6) Believes that physicians and other health professionals should be knowledgeable of ethical and legal 
issues and disaster response. These include: (a) their professional responsibility to treat victims (including 
those with potentially contagious conditions); (b) their rights and responsibilities to protect themselves 
from harm; (c) issues surrounding their responsibilities and rights as volunteers, and (d) associated 
liability issues. 
(7) Believes physicians and medical societies should participate directly with state, local, 
and national public health, law enforcement, and emergency management authorities in developing and 
implementing disaster preparedness and response protocols in their communities, hospitals, and 
practices in preparation for terrorism and other disasters. 
(8) Urges Congress to appropriate funds to support research and development (a) to improve 
understanding of the epidemiology, pathogenesis, and treatment of diseases caused by potential 
bioweapon agents and the immune response to such agents; (b) for new and more effective vaccines, 
pharmaceuticals, and antidotes against biological and chemical weapons; (c) for enhancing the shelf life 
of existing vaccines, pharmaceuticals, and antidotes; and (d) for improving biological chemical, and 
radioactive agent detection and defense capabilities. 
Citation: (BOT Rep. 26, I-01; Reaffirmed: BOT Rep. 3, I-02; Modified: CSA Rep. 1, I-03; Reaffirmed: CME 
Rep. 1, I-11; Reaffirmation A-15) 
 
Fund for Public Health Emergency Response H-440.825 
Our AMA supports the reauthorization and appropriation of sufficient funds to a public health emergency 
fund within the Department of Health and Human Services to facilitate adequate responses to public 
health emergencies without redistributing funds from established public health accounts. 
Citation: Res. 420, A-16; 
 
Global Tracking System of Zoonotic Diseases D-440.940 
Our AMA will work with the American Veterinary Medical Association and other relevant stakeholders to 
encourage the US Departments of Health and Human Services, Agriculture, Interior, and other 
appropriate federal and state agencies to take the lead in establishing a robust, coordinated, and effective 
global surveillance system of zoonotic diseases in humans and syndromic outbreaks in animals, thereby 
enhancing collaboration of human and animal health sectors and resulting in improved early detection 
and response. 
Citation: Sub. Res. 519, A-10; Reaffirmed: CSAPH Rep. 04, A-19; 
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